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Compliance Form 

1.  Pump out or inspect your septic system. 

2. Attach a copy of the receipt from your service provider showing the service or inspection. 

3. Fill out the information on this form. 

4. Mail this form with your receipt to the address below. 

 

Please complete this information: 

Tax Map# _____________________  

Property Owner ____________________________________________________________________ 

Property Address ____________________________________________________________________ 

City _____________________ State ___________ 

Zip ______________ Daytime Telephone ___________________ 

 

Permanent Mailing Address (If different)  
____________________________________________________ 

City/State/Zip___________________________________________________________________ 

 

 

My  Septic was:      Pumped________     Inspected _________ 
 
On:   _____________________         By: ____________________________________________ 
  Date                    Company Name of Septic Provider 

 

I verify that all the information I have supplied is correct. 

 

      Property Owner _____________________________________  Date________________  

 

 

   

   Franklin County Dept.  Planning & Community Development 

ATTN: Septic Pump Out Program 

1255 Franklin St., Suite 103 

Rocky Mount, VA  24151 

(540) 352-5155 

 

http://www.franklincountyva.gov/planning-comm/resources/pump-out-septic-program 

 

http://www.franklincountyva.gov/planning-comm/resources/pump-out-septic-program

